Screening for latent tuberculosis infection in patients with inflammatory bowel disease: Can interferon-gamma release assays replace the tuberculin skin test?
According to the World Health Organization, one-third of the world's population is infected with Mycobacterium tuberculosis. Tuberculosis is the ninth leading cause of death worldwide, and screening for latent tuberculosis, either by tuberculin skin test (TST) or interferon-gamma release assay (IGRA), is recommended before commencing immunosuppressive therapies. 
Endoscopic papillectomy of benign ampullary lesions:
Outcomes from a multicenter study Tumors arising from the duodenal papilla account for approximately 5% of gastrointestinal neoplasia. Most of these papillary tumors are benign adenomas, but they are potentially malignant. Therefore, complete resection of a papillary tumor is mandatory even if it is not malignant at the time of presentation. Pancreaticoduodenectomy (Whipple surgery) or radical surgery can be performed for the treatment of papillary tumors. These modalities have high postoperative morbidity and mortality risks. Endoscopic papillectomy (EP) is currently accepted as an alternative therapy to surgery for treating ampullary adenoma. The aim of this multicenter study was to evaluate the feasibility, efficacy, safety, outcome, and impact of EP in the management of benign ampullary lesions. According to results of this study, EP is a safe and effective method and can be considered as a first-line approach for treating patients with benign ampullary lesions with the intent of curing and also allows for correct histological diagnosis and staging. See page 325.
The importance of acoustic radiation force impulse elastography in the diagnosis and clinical course of acute pancreatitis
Acoustic radiation force impulse (ARFI) is a novel and promising elastography modality that is integrated into a conventional ultrasound machine and can quantitatively assess the stiffness of tissues. By short-duration acoustic radiation forces (less than 1 ms), the selected region of interest localizes the displacements without any external compression, and thus the operator dependency is reduced. It could generate focused high-intensity, short-duration acoustic radiation forces by an ultrasound transducer, and the generated wave scan provides qualitative or quantitative responses (share wave velocity and ARFI values). A higher value of the share wave velocity indicates that the tissue is stiffer. ARFI has been used for diagnosis of chronic liver, pancreas, kidney, and thyroid diseases and space-occupying lesions in the liver, breast, and thyroid. Kaya et al. aimed to determine the value of ARFI elastography in the diagnosis and the prediction of clinical course of acute pancreatitis (AP). They noted that the mean SWV was significantly higher in the AP group than in the control group. But there was no significant difference noted between patients with and without complications and no significant correlation was noted between the mean SWV value and age, the mean length of hospital stay, and the mean amylase level. Thus, they concluded that ARFI may be a feasible method for diagnosing AP, but it has no value in the prediction of the clinical course of AP. See page 342.
